Pneumococcic Colitis this subject, and he had avoided some of the difficulties which had arisen in the present case, especially a fistulous opening in the neck. It seemed better to leave the cesophagus open in the neck, and subsequently pass a rubber tube of funnel-shape through the mouth and down the pharynx and into the csophagus below. Gluck's patients had swallowed well, with very little saliva escaping from the neck, and that suggestion might be useful to Mr. Evans in a further case. The great objection which English surgeons had hitherto had in attacking such cases was, that when they were suitable for operation the larynx was found to be unaffected. It seemed so great a sacrifice to remove an apparently normal larynx that he had himself hesitated when recognizing the condition early-occupying no more than an inch of the laryngo-cesophageal junction-to advise operation. The most brilliant success which he had seen in the way of operation in such a case occurred in the practice of a colleague. The growth was excised by an incision through the side of the neck, leaving the normal larynx and making a new oesophagus by a flap of skin, which was sewn to the pharynx above and the oesophagus below. He suggested that it would add to the patient's happiness if Mr. Evans would adopt Gluck's method of assisting the patient to speak. The apparatus consisted of a metal attachment to the cannula, from which a rubber tube conducted the air to the lips. Speaking into the stream of air the sound could be heard in any part of this room. Such an apparatus could be seen at Messrs. Mayer and Meltzer's. AN unmarried lady, aged 31, came to London this year to consult one of us. Her family and personal history were unimportant. She said that for three weeks she had had severe diarrhcea, the bowels being often open ten or twelve times a day, and the motions nearly always contained a considerable quantity of blood. There was much pain in the abdomen, and considerable sickness. The illness began acutely, and could not be attributed to any errors of diet.
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Case of Pneumococcic Colitis with Hyperpyrexia; Severe
Haemorrhage treated by Appendicostomy.
By H. E. BRUCE-PORTER, J. P. LOCKHART MUMMERY, F.R.C.S., and W. HALE WHITE, M.D. AN unmarried lady, aged 31, came to London this year to consult one of us. Her family and personal history were unimportant. She said that for three weeks she had had severe diarrhcea, the bowels being often open ten or twelve times a day, and the motions nearly always contained a considerable quantity of blood. There was much pain in the abdomen, and considerable sickness. The illness began acutely, and could not be attributed to any errors of diet.
She was very weak, and extremely pale from loss of blood. It was deemed advisable to send her to a nursing home, on account of her great weakness and general illness. Her temperature was then found to be about 101°F., and her pulse about 130. She was put to bed and kept upon small feeds of milky foods. Under this treatment the sickness stopped, the frequency of the diarrhoea diminished somewhat, but the motions still contained a very large quantity of bright blood, and the temperature ranged between 101°F. and 102°F., and the pulse remained about 130. She was examined with a sigmoidoscope five days after admission. The mucous membrane as high up as could be seen was very red and spongy, and there was obvious oozing of blood from it. After this examination we all concurred in the diagnosis that the patient was suffering from acute heemorrhagic colitis, probably due to pneumococcic invasion. The reasons for this view were the sudden onset, the high temperature, the extreme loss of blood, and the appearance of the mucous membrane.
As the bleeding had not diminished by any medical treatment that had been applied, and as the motions consisted almost of pure blood and the patient was obviously slowly sinking, it was decided, after consultation between all three of us, to try to stop the haemorrhage by opening the appendix and irrigating the bowel from the opening to the anus; appendicostomy was therefore performed and the colon irrigated with warm water and hazeline at once. The irrigation was ordered to be repeated every six hours. This had the effect of stopping the haemorrhage, for after this was done no more recent blood was seen, although large quantities of dark altered blood that had evidently laid some time in the colon and smelt most foully were washed out on several occasions.
Twelve hours after the operation the patient appeared to be doing well, but to the surprise of the nurses the temperature taken at 8 a.m. was 105'6' F. We were all three immediately summoned by telephone, and by the time we got to the patient her temperature was 107°F. in the vagina. We could not give her a cold bath because of the wound of the appendicostomy; accordingly mackintoshes were put underneath her, and we three and two nurses kept water, in which pieces of ice were floating, constantly running over her by means of big sponges. After we had done this for thirty minutes, the temperature in the vagina was 1090 F., and the patient was pulseless; indeed, if it had not been for slight respiratory movements, we should hardly have known she was alive. The sponging was continued, and at the end of forty-five minutes the vaginal temperature was 108°F. We still continued for another quarter of an hour, and then put the patient back to bed, the vaginal temperature then being 100 F. During the last quarter of an hour of sponging we had accelerated the fall of temperature by running cold water through the open appendix and letting it flow out of the anus.
When the patient was put into a fresh bed she seemed very collapsed, and the temperature fell to 950 F., but by means of hot-water bottles she soon rallied. On the evening of the same day the vaginal temperature shot up to 1060 F. It was again brought down by the same treatment.
In the early morning of the next day it went up to 1070 F., and again was brought down by the same method of sponging. As on these three occasions the temperature had risen extremely rapidly, often a degree in ten minutes, after it had reached 101°F., the next time it reached 1010 F. she had a short sponging, and after that we always sponged her with iced water whenever the temperature went over 103°F. in the vagina. Altogether eight spongings with iced water were necessary during four days, but by sponging at the lower point the temperature was kept fairly under control, although it usually mounted somewhat during the first quarter of an hour of the sponging and then fell. The patient at the end of these four days was obviously much better, and we gave up taking the temperature in the vagina and took it regularly in the axilla. It remained between 100°F. and 1020 F., the pulse fell to 120; the results of washing through the colon were healthy faeces, and everything appeared to be going well until twelve days after the first hyperpyrexia, when the patient did not seem quite so well, and fluid injected into the appendix wound flowed out with difficulty from the anus, her temperature mounted to 102.80 F., the pulse became extremely feeble and rapid, and she died apparently from sheer cardiac failare. The wound at one time looked very unhealthy, a greenish membrane forming over the surface. The stitches were removed; the state of the wound appeared to us to be due to the pneumococcic infection more than to any accidental contamination during the sponging, every attempt having been made to avoid this. As the result of careful dressing, the wound became more healthy, and was granulating satisfactorily when the patient died. Some of the motion washed through the bowel with plain water was referred to Dr. Eyre. He reported that it contained pneumococci, Bacillus coli communis, and other coliform organisms. He was fortunately able to isolate the pneurnococcus and grow it in pure culture. He himself had not the least doubt that it was the cause of the extensive colitis. Throughout the whole of the illness the lungs remained healthy; there were no cardiac murmurs nor any evidence that the pneumococcus had locally affected any parts of the body other than the colon and the wound.
We have recorded this case because, in the first place, it is, we believe, unusual for a diagnosis of colitis due to pneumococcus to be miiade during life and confirmed by bacteriological examination. Secondly, because it illustrates the difficulties of such a case and the successful treatment of the hyperpyrexia by cold sponging. We would especially draw attention to the beneficial effect of running iced water through the colon. Thirdly, the case illustrates the value of appendicostomy as a means of stopping severe bleeding from the colon. Before she came under our notice the bowel had been washed out from the anus by intestinal douches without in any way controlling the haemorrhage, nor did the same mnethod of applying hazeline and water have any effect during the four das we tried it before doing the appendicostonmy. While the patient was in the nursing home she took her food very well, and on several occasions we injected ' oz. of sterilized olive oil under the skin. It was always completely absorbed, and thus the case shows the occasional advantages of this little-used method of feeding. The milk she took had dextrose added to it.
DISCUSSION.
Mr. LOCKHART MUMMERY said that when he opened the abdomen to perform the appendicostomy the ctecum and the whole of the colon that could be seen or felt were very much thickened and covered with recent lymph, whereas the small intestine and parietal peritoneum were apparently healthy. There was a little fluid in the abdominal cavity.
Dr. DALTON asked if at any time the agglutination reaction with Shiga's bacillus was tried.
Mr. CHARTERS SYMONDS said the subject of the paper was one in which he was specially interested, and for which he had operated several times. He noticed that the present patient died twelve days after the operation. He had had a recent case which led him to think that the appendicostomy did harm, and he mentioned the fact because he thought every aspect of the cases should be presented in discussion. The lady he was speaking of was riding a horse not long before he saw her. She was passing considerable quantities of blood, much mucus, and had considerable abdominal pain. He performed appendicostomy, and from that time he thought she steadily got worse: she was irrigated repeatedly, sometimes for an hour at a time. It might have been that the operation was performed just at the time she was getting worse; that raised the question as to how soon one should operate upon such cases. He performed the operation some time ago on another patient, in whom there was not very much blood; the cwcum was very thick, red and swollen, and covered with white patches, like old keratosis of the tongue. The transverse colon and sigmoid were both thick in the same way. The temperature, which was not high before the operation, rose steadily afterwards, and the patient died in a little more than a fortnight.
Dr. HALE WHITE, in reply, said an attempt was made to get some blood for an agglutination reaction, but the patient was so bloodless that the small amount obtained was useless for bacteriological purposes. He felt no doubt that in that case the appendicostomy contributed towards the saving of the patient's life. She lived for twelve days afterwards, though at the time of operation she was dying of hbamorrhage as surely as anyone could; she was doing so well that a vaccine was not used, though a pure culture of the pneumococcus was ready in the laboratory.
